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Disposition of Charge: Final Charge Date of Disposition:
MASSAGE HISTORY
Name of Issuing Agency Date Issued Denied/Revoked/Refused/Subject to

IAbatement Proceeding/Other

1.

2.

PRODUCTS AND SERVICES

Describe all products and services to be provided to customers of the business.

HOURS OF OPERATIONS
List Hours of Operation
MON TUES WEDS THURS FRI SAT SUN
to to to to to to to

Name of Property Owner/Lessor:

Address:

Phone Number:

Email:

If the applicant is not the legal property owner, attach the following two documents:

|:| Lease Agreement |:| Executed Property Owner/Landlord Affidavit
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EMPLOYEE INFORMATION (Attach a list if needed. Provide a copy of California Massage Therapy Council (CAMTC) Certificate and
CAMTC ldentification Card)

State the full, true names and residence addresses of all persons employed, or intended to be employee, as practitioners.
Full Name/Address: CAMTC ID #
Full Name/Address: CAMTC ID #
Full Name/Address: CAMTC ID #
Full Name/Address: CAMTC ID #
Full Name/Address: CAMTC ID #
Full Name/Address: CAMTC ID #
Full Name/Address: CAMTC ID #

Will you employ any managers to be in charge of the operations at this business location? |:| Yes |:| No
If yes, please list all managers who will work at this business location. Please provide names and residence addresses of each.

Will any other people be employed at this business location? D Yes D No
If yes, please list all non-practicing massage license therapist who will work at this business location. Please provide names and residence
addresses of each.

OTHER BUSINESS OPERATION ON PREMISES:

Will other businesses be operated on the premises of the massage establishment? |:| Yes |:| No

If yes, attach a list of other businesses to be operated on the premises of the massage establishment. This list shall contain the names and
description of any such business.

OTHER BUSINESS INTEREST:
Are there any other businesses within the city or state that are owned and/or operated by the applicant? |:| Yes |:| No
If yes, attach a list of other business[es]. List shall include the name, locations, and descriptions of each.
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I:ﬁ-“\' STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
A == [ BClE016 REQUEST FOR LIVE SCAN SERVICE
X £ ?‘.-' [orig. 4701; revh/09)
.
Applicant Submission
CAD300000 LICENSE CERTIFICATE PERMIT
OR| (Code assigned by D) Authorized Applicant Type
MASSAGE TECHNICIAN —
Type of License/Certificate/Permit OR Working Title (Maximum 30 characters — If assigned by D0, use exact title assigned)
Contributing Agency Information
ORANGE COUNTY SHERIFF'S DEPARTMENT 04490
Agency Authorized to Reserve Criminal Record Information Mazil Code (five-digit code assigned by D0J)
P.0. Box 449 Business Licensing
Street Address or P.O. Box Contzct Name {mandatory for all school submissions)
Santa Ana CA 92702 (714) B34-5503
City Stame ZIP Code Contzct Phone Number
Applicant Information:
Last Mame First Name Middle Initial Suifin
Other Name
[AKA or Alizs Last First Middle Saiffin
Sex DM;I: I:IF:'na =
Date of Birth Driver's License Number
Belli ez -
Height Weight Ey= Color Hzir Color Number {Apency Billing Numbser]
Mizc.
Pl=ce of Birth [state or Country] Sooial Securty Number Number (Uther ldentiicatson Number]
Home
Address  Street Acdress or P.O. Box Crty State IIF Code
Your Number: Level of Service: E nul] |:| FBI |:| Firearms
LA Number [&pency |dentifying Mumber
If Te-5U hml;su::n, list nrlglr?al .?.TI number: O AT HomEer
(Must provide proof of rejection)
Employer (Additional response for agencies specified by
statute):
N"IIIA Mail Code (five digit code assigred by DOJ)
Employer Name
N/A
Mail Code (five digit code assigned by DOJj
City State ZIF Coce Telephone Number [opticnal]
Live Scan Transaction Completed By:
T O o=
Transmitting Agency LSID: ATl Number Amount Collected/Billed

ORINGAL — Live Scan Operator SECOND COPY — Applicant THIRD COPY [if needed) — Requesting Agency
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